SKIN-TO-SKIN CARE IN PRETERM INFANTS RECEIVING RESPIRATORY SUPPORT DOES NOT LEAD TO PHYSIOLOGICAL INSTABILITY
Background: Providing skin-to-skin care (SSC) to preterm infants is standard practice in many neonatal intensive care units. There are conflicting reports on the stability of oxygen saturation (SpO 2 ) during SCC which may create a barrier to a wider implementation of SSC to infants receiving respiratory support. Regional cerebral oxygenation (rcO 2 ) measured using nearinfrared spectroscopy (NIRS) can serve as a surrogate marker for cerebral oxygen delivery and consumption. We hypothesised that rcO 2 during SSC would be similar to standard care in preterm infants receiving respiratory support.
Method: Prospective, observational, non-inferiority study. Primary outcome was rcO 2 during SSC compared with incubator care using a paired t-test. Non-inferiority margin was set at −1.5%. Each study comprised three 90 minute periods including 30 minute washout. Infants acted as their own control. Researchers and clinical staff were blinded to NIRS display.
Results: Forty preterm infants (median (IQR) of 27.6 (26.0 -28.9) weeks' gestation) receiving respiratory support were studied on day 8 (5-18). RcO 2 was similar during SSC [mean (SD) 74.9 (6.5)%] and incubator care [74.7 (6.1)%, mean difference (95%CI) 0.2 (−0.8 to 1.1), p = 0.71). No clinically important differences in HR, SpO 2 , FiO 2 or temperature were observed in the cohort overall or in subgroups according to mode of respiratory support (endotracheal tube mechanical ventilation, continuous positive airway pressure and high-flow nasal cannulae).
Conclusions: Cerebral oxygenation or other physiological measurements in ventilated preterm infants did not differ between SSC and incubator care. Background: Congenital acinar dysplasia is a rare malformation of growth arrest of the lower respiratory tract resulting in critical respiratory insufficiency at birth. This form of pulmonary hypoplasia is characterized by a diffuse maldevelopment and derangement of the acinar and alveolar architecture of the lungs, resulting in the complete absence of gas exchanging units. The growth-arrested lung tissue resembles the pseudoglandular phase of 16 weeks' gestation.
CONGENITAL ACINAR DYSPLASIA -A RARE FATAL DEVELOPMENTAL LUNG DISORDER WITH A RARER LUNG DEVELOPMENT GENE MUTATION
Method: We present a case report of congenital acinar dysplasia in a newborn male who required an extensive resuscitation at birth.
Results: A term 38 week male infant born to 32 years old G 2 P 2 mother by an elective caesarean section with a birth weight of 2640grams (7 th centile). Pregnancy was complicated by diet controlled gestational diabetes, fetal growth restriction & a previous caesarean section. Baby required an unexpectedly extensive resuscitation at birth subsequently leading to bilateral pneumothoraces requiring intercostal chest drains. Despite High Frequency Oscillatory Ventilation and inhaled nitric oxide, baby succumbed quickly. There were no dysmorphic features on autopsy, combined weight of the lungs was approximately 40 grams. CGH arrays detected no clinical significant alteration. However, the baby had acinar dysplasia histologically and a de novo mutation in TBX4 gene was found, which is a recently identified lung development gene.
Conclusions:
The incidence of CAD is unknown. Only 7 cases from 1986-2004 had been reported, and all had growth restriction. This is the second reported case of de novo mutation in TBX4 gene in acinar dysplasia. Royal Women's Hospital, Randwick Background: There have been very few complete population based studies of very premature births focusing on outcome trends of survival and major morbidity over a long period of time.
OUTCOME TRENDS OF VERY PREMATURE INFANTS
Objective: To evaluate outcomes of very preterm infants cared for in Neonatal Intensive Care Units (NICU) of the Australian and New Zealand Neonatal Network (ANZNN) over two decades.
Methods: We evaluated the mortality, serious morbidities (major intraventricular haemorrhage IVH, retinopathy, necrotising enterocolitis and bronchopulmonary dysplasia) and composite adverse outcome (CAO) of death or serious morbidities in all < 32 weeks gestation NICU infants born between 1995 and 2013. Outcome stratified to 3 gestation groups (<25, 25-27 and 28-31 weeks) were compared over 3 epochs (1995-2000; 2001-2007; and 2008-2013) Results: Data on 62,654 infants (Epoch 1, 18372; Epoch 2, 23241; Epoch 3, 21041) were analysed. Crude and adjusted rates of mortality, IVH and CAO decreased across the epochs.
